FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

corrorAtion  (EBRY o e May 02 1997 8:00am

N "eer - LS Secretary of State

OCUMENT # 89880 (3)

+ Cotporation Name

CONCESSIONS BY COX OF FLORIDA, INC.

Pfinoipal P‘ace Of BUSinDSS —-Mzﬂllrlg AUGFGS-S T ‘ |||“|“ Il‘ ’I"l ’I’l’ |I{|‘ |I‘“ IIN I‘I“ ”l" I’I” I’I" I‘I“ |||” ‘II’

/| % FLORIDA STATE FAIR AUTHORITY % FLORIDA STATE FAIR AUTHORITY
| 4900 UNITED STATES HWY. 301 N. 4800 UNITED STATES HWY. 301 N.

= | TAMPA FL 33610 TAMPA FL 33610
: 3. Date Incorporated or Quatifiod 3a. Date of Last Report
| . _ 07/27/1990 05/01/1996
1 2. Principa! Place of Business 2a, Mailing Address 4. FLI Number Applied For
2 gl — 59'302188]___ Not Applicable
, Apt. #, etc. Suile, Apt. #, elc, iti
_I e - (o e o 5. Cerliflicate of Slalus Desired ] $8'75 Addtional
52 271 o Fee Required .

City & State City & State 6. Election Gampaign Financing %$5.00 may Bo
—2—3] };l Trust Fund Elomribution ] Added to Fees
Zip Country __7ip __ Country B. This corperalion has liability for inlangible lax under s, 199032,
124 25] 29 _ 30 Florida Statules [Iyves no
’ 9._Name and Address of Current Registered Agent ] _10. Name and Address of New Repgislered Agent o
THAYER, STELLA F. 81} Name
216 WSON 82| Slreal Address (P.O. Box NUmbar is Not Acceplable) -
TAMPA FL 33602
83
85 City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 6070602 and 607.1508, florida Statides, the abovo-namad corporation submits this statloment for the purposc of changing ils rogistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointmentl as registered
sgent. | am familiar with. and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . - e o
Signature, typed o printed name of tegisicred agent Bad ke f appiizable {NOTE Hegeslired Agen! s:grature regdired when reinstating) DAL
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES 10 OFFCERS AND DIRECTORS IN 12 §
o] e ] INITTGANN EXSIT [ hange™ T1 addilion | g5
NAME COX, CHARLES 1.2 NAME 3
streeT Aporess | 53TH SANDPIPER DR. 1.3 SIREED ADDRFSS &
|_cmv-stize | ORENT OH . 14CHY-ST-2F o &
TITLE D5 T o 21T ' [ Change [ Addition |
5 newe COX, PATRICIA 2.2 KAMI
&1 smreer aooness | 5375 SANDPIPER DR. 23 STRETT ADDRESS
- |emv-sr.zp__| ORIENT OH 2 4CNY-S1- 7P
TME DT oo S1I0LE ~ Tl change ] Addtion
NAME COX, THERESAA 33 NAME
staeeT aporess | 705 CRUISE VIEW DRIVE 33 STHEET ADDRESS
ory-si-ze | TAMPA FL 34 CIY- 517
me LT DECETE FRRIIT: [Tctange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRIET ADDRESS
QY- $T-21P 44 LI1Y-81- 2P
TITLE Jorere 51 TILE U T change T ] Addition |
. NAME 5.2 NAME
STREET ADDRESS 5.3 SIHECT ADDRESS
CITY-$T-21P ) BACNY-ST-2P | L )
TILE T orcere 61T i [d changs [ Addilion
NAME 6.2 NAME
« | smeer aopRess 63 STREET ADDRESS
1 oy-st-2p GALIY-§1- 71 -
14. | do heraby certlfy thal tho infarmation supplied with this tiling docs nol gualify for the exemplion stated in Seclion 119,07(3)(1), Florida Statutes. [ further cerlily thal the:

Information indicated on this annual reporl or supplemental annual roporl is true and accurate and that my signature sha'l have tha same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver of frusiee empawered (o execute this report as required by Chaptor 607, Florida Statutes; and that my name
e appears in Block 12 or Biock 13 if changed, ar on an atlachment with an address.

4 QIGNATURE: %MJFW FAP AR~ A N W Afe Dt P PRy




